トクベツ ヨウゴ ロウジン ホーム ノ ヘンボウ ニ カンスル イチコウサツ カイゴ ホウシュウ オヨビ ヨウカイゴ ニンテイ ノ シテン カラ by 谷口 泰司 et al.
特別養護老人ホームの変貌に関する一考察  ─ 介護報酬及び要介護認定の視点から ─
－105－
特別養護老人ホームの変貌に関する一考察
─  介護報酬及び要介護認定の視点から  ─
谷　口　泰　司
A  Study  of  the  Transformation  of  Special  Nursing  Homes  for  the  Elderly
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Taiji  TANIGUCHI
　The  Public  Long-Term  Care  Insurance  System,  implemented  in  April  2000,  was  developed
by  totally  reorganizing  the  then  current  welfare  system  for  the  elderly  in  combination  with
medical  services  for  those  requiring  care.  The  primary  aim  was  to  provide  a  large  part  of
conventional  welfare  services  for  the  elderly  through  the  social  insurance  service.
  The  structure  of  long-term  care  service  fees  was  dramatically  changed,  and  being  later
revised  twice  in  order  to  accommodate  physically  or  mentally  serious  cases.
  Because  of  these  revisions  in  service  fees,  many  special  nursing  homes  for  the  elderly  have
caused  two  main  problems  to  emerge:
　　　  1.  Due  to  their  decline  in  earnings,  many  facilities  have  become  more  inclined  towards
providing  care  to  serious  cases  because  of  the  higher  fees  available,  rather  than  normal
cases  where  fees  are  very  low.
　　　  2.  Decline  in  their  ability  to  function  as  a  safety  net  for  those  suffering  from  abuse,  neglect,
or  other  social  environmental  reasons.  Instead,  many  facilities  have  a  higher  preference  for
those  certified  as  eligible  for  long-term  care.
　Countermeasures  to  address  these  problems  are  necessary.  Temporarily,  a  balanced  charge
system  should  be  adopted  in  order  to  stabilize  facilities'  operations,  as  well  as  future
deregulation  of  medical  treatments  prohibited  within  facilities.  The  overall  restructure  should
be  made  to  focus  on  providing  care  not  just  to  those  certified  eligible  for  long-term  care,  but
also  to  those  suffering  from  social  environmental  circumstances.
  Both  public  and  governmental  opinion  has  been  very  critical  of  nursing  home  existence,  but
some  facilities  will  have  to  engage  in  a  providing  care  to  all  the  elderly  in  need  and  their
families,  whereby‘peace  of  mind’and‘human  dignity’should  prevail.
　　　  Keywords : The  public  long-term  care  insurance  system,  Special  nursing  home  for  the  elderly,
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15）114単位× 10.0円（地域単価）× 30名× 365日＝
1,250万円
16）ちなみに、障害者自立支援法における介護給付で
は、この障害程度区分とサービス利用が介護保険制
度以上に密接に関わり、例えば生活介護事業につい
ては、50歳未満の場合は区分３以上（50歳以上は区
分２以上）、施設入所支援については同区分４以上
（同区分３以上）という制限が設けられている。
17）住居広士（県立広島大学）の調査研究では、要介
護２以下と３以上の間には支援時間や困難性に明ら
かな差が見られるものの、要介護３－５では厚生労
働省が主張する差は見られない（支援時間や困難性
の差には何ら根拠がなく、同レベルのものである）。
18）障害者自立支援法における訓練等給付に見られる
一律単価も考えられるが、この場合には、措置時代
に見られたように“重度者の排除”の可能性が否定
できないことから好ましいものではない。
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